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the positive pole, when it is sought to promote tho rapid coagulation of 
a large nines of blood in an external false sac. Tho rclativo merits of 
these methods ns compared with tho alternate method of Cinisclli, or 
the introduction of needles connected with both |K)lcs, ns advocated by 
Duncan, Balfour, and others, can only bo determined by a critical 
analysis of the recorded cases. 


TREATMENT OF INTESTINAL OBSTRUCTION BY TIIE 
FORCE-PUMP. 

By IL Im.oway, M.D., 

FORMERLY RESIDENT NiYMCIAN, CINCINNATI HOSPITAL. 

The treatment of intestinal obstruction is still, to day, an unsettled 
question. The method of treatment first devised, that by cathartics, is 
universally condemned. Sir Thomas Watson thus forcibly expresses 
himself upon this point: “Withhold purgatives in thoso cases because 
they arc not merely useless, but positively hurtful—hurtful not only in 
the bite, hut in tho early stage of the obstructive process; not merely 
condemned by an experience which is sometimes equivocal, but contra¬ 
indicated by wlmtevcr rational principles can be deduced from the 
physiology und pathology of tho malady.” 1 Dr. Sycr Bristowo ex¬ 
presses himself in a similar manner: “Here, as in most other kinds of 
obstructive disease, all forms of purgatives must be eschewed, every¬ 
thing, in fact, must bo avoided which can have tho effect of promoting 
peristalsis; for violent movements of tho bowels, independently of any 
other mischief they may effect, naturally tend to increase the size of tho 
intussusception.” * 

Though it can be justly claimed that tho treatment by cathartics is 
based upon n rational principle, that of promoting peristalsis, and 
thereby a righting of tho difficulty, nevertheless it is sufficiently well 
established by experience that such a method is attended with tho 
greatest dangers, liability to light up n most dangerous inflammation 
and ulceration, and even cause perforation of tho bowels by the violence 
of the contractions, for only the most powerful of this class of remedial 
agents could prove of any avail. Furthermore, experience has shown 
that in sonio cases 3 where they have been administered they have 
proved totally ineffective, as if nothing more than so much water had 
been taken. 

1 Watson's Practice <jf Medicine. 

* Reynolds's System of Medicine, article '‘Obstruction of tlio Rowch,” l>y John Syer Briitowe, 
M.D., P.K.C.P. 

1 Well Illustrated by Case I. In till* jujht. 
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The other method is that by opium. Though this is tho ono most 
favored and usually resorted to, being the safest so far as causing nny 
trouble eo ipso is concerned, it has certainly no other raison d’etre than 
that of keeping tho bowels quiet and quieting the pain, trusting to the 
vis metlicairiz naturec to euro the patient by its own unknown and invisi¬ 
ble methods. 

The treatment by belladonna suggested by Prof. Brinton hns not 
come into general use. Though successes have been reported with it, 
still many authorities ignore it altogether; e.tj., Mr. F. Treves in his 
Jacksonian prize essay on this subject. 

Another and most important question has arisen lately in connec¬ 
tion with this disease and ono that hns a most important bearing 
upon tho plan'of treatment to bo pursued, namely, the question of 
operation. Abdominal surgery, to-day, has certainly made tho greatest 
strides forward, and the opening of tho abdomen is an overydny occur¬ 
rence. 

It is certainly n pertinent question, if so many and grave diseases as 
arc known to tho gynecologist can be successfully treated by an operation, 
if that gravest of diseases, acute peritonitis, can be treated by surgical 
interference, and with such remarkable success as reported by Lawson 
Tait, 1 why should not the samo bo the case with intestinal obstruction? 
Though it is true that tho statistics of the operation undertaken for 
this cause are certainly not very favorablo and in no way compare 
with tho favorable showing mado by ovariotomy, or oven by tho opera¬ 
tion for strangulated hernia, still it cannot bo denied that this is in a 
great measure duo, not to tho operation per sc, but, ns I venture to 
believe, to tho lateness of its performance. In obstruction of the bowels 
tho conditions aro altogether different from thoso of tho various other 
affections, and time certainly plays a most important rote. If tho con¬ 
dition of things bo such that an operation is tho only means by which 
tho diseaso can bo cured, then this remedy must be applied early to bo 
successful. Tho liability to sovero inflammation, oxudntiou, formation 
of adhesions, of pus, and severe general shock, makes a delay of even a 
few hours of the greatest importance, for nn operation which n little 
earlier might havo been positively successful may now, a fow hours 
later, be fraught with great danger to the life of the patient. 

There can, therefore, bo no question that if operative procedure is to 
be invoked it should bo done very early. But here we aro met w ith 
tho objection that many cases recover without an operation, and as thero 
is always a certain amount of danger attendant upon an operation, why 
should this additional daugcr bo thrust upon tho patient? 

1 British McClc.il Journal, 1885, Nino caeca of acute peritonitis treated surgical!/ By Lawson Tait; 
the abdomen freely opened, tho surfaces of the Intestines carefully washed of tires pus and other fluid 
exuded, and proper dralnago carefully cilaldlahed. Union M£dlcalo du Canada, September, 1865. 
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The greet difficulty rttcndnnt upon the wliolo plan of treatment lies 
therein, thnt tho forma of occlusion presenting themselves to ua, that 
duo to impacted feces e <copied, arc difticult ot exact diagnosis. On this 
point Mr. Nelson C. Dobbs thus remarks: “The mere recital of these 
forms of obstruction might almost lead one to suppose that tho question 
of determining the precise cause of the occlusion in any given case 
might bo a simple matter, but in actual practice it is by no menus easy. 
There is much yet to be learned and perfected in the way of diagnosis 
before the surgeon can hope satisfactorily' and scientifically' to relieve 
these cases by an operation. I have no intention myself to attempt 
anything like a differential diagnosis. I am conscious Hint in the 
present state of our knowledge the most we enn do in many cases is to 
determine the actual existence of acute intestinal obstruction, and in 
some instances, perhaps, its seat, but in most the precise anatomical 
lesion thnt determines tho occlusion cannot he diagnosed whether it he 
by bands, or acute kinking, or other cause.” 1 

It is certain that tlicro nro eases wherein nothing but surgical inter¬ 
ference can reliovo the patient. Such nro where tho obstruction is due 
to compression or traction, where the bowel becomes obstructed by the 
compression, or the pressure, or the traction exerted upon it by adhesions, 
or growths, or deposits situated externally to it, and in which there is no 
contraction inherent in tho walls themselves, or where it is due to 
internal strangulation, where tho bowel is constricted or nipped by the 
edges of some natural, or artificial orifico through which it protrudes.’ 
Tho cases of obstruction should, therefore, so far as treatment is con¬ 
cerned, bo classified under two heads: 

1. Cases which can bo relieved by medical treatment. 

2. Cases which requiro operative interference. 

As already stated, the lino of demarcation, from a diagnostic stand¬ 
point, between these two grent divisions is not so sharply drawn ns to be 
always readily discernible, and, ns a rule, a grent many medical trials 
are made and much precious time wasted before the fact is recognized 
thnt by surgery alono can we hope to save our patient. 

It is, therefore, a great desideratum thnt tho treatment employed 
should bo such ns to determine quickly ono of two results—either tho 
cure of the patient, or the clear indication that operative interference is 
absolutely necessary. At the snino timo this treatment, though effective, 
should bo of such character ns in no way to prejudice the case and 
endanger tho success of an operation should this become necessary. 

Ilnvo we any remedial means at our disposal that can accomplish 
this? To demonstrate that we have such, is the object of this paper. 

1 raxteJingt of llm Oath »n.l Ikl.lol llraocli i>f Hie IUIII,li Jlcllcnl AmocIiIIoii, Urlilol Mnliw 
Chlrurglcal Journal, March, 18S5. 

* Reynolds** System of Medicine, artlelo "Obstruction of the ltowels " 
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It is to-day a recognized fact thnt cnenintn nre tho treatment par 
acdlenee for intestinal obstruction, and if other remedies and methods 
be still resorted to, it is owing to the fact thnt tho ordinary instruments 
employed for this purposo aro not powerful enough, and therefore do 
not answer the purposo. To obviato this difficulty various adjuvants 
have been employed to aid tho instrument in accomplishing its object. 
In 18G9 Dr. Thomas Hay, of Philadelphia, in n long and excellent 
article, 1 sought to revive tho uso of tho long tubo introduced by 
O’Beirnc. Without questioning tho ability of tho author of that article, 
there cannot, nevertheless, ho tho slightest doubt thnt it is a procedure 
requiring, to say the lenst, tho greatest dexterity to pass the tube 
beyond the sigmoid flexure, and in a majority of cases it will ho found 
impossible. In a discussion upon this subject Mr. Treves,* the author 
of a prize essay on “ Intestinal Obstruction,” says ns follows: “ It is of 
interest to note that many surgeons still cling, in a spirit of simple and 
trustful faith, to tho ‘ long tube.’ They appear to regard it ns a kind 
of fetish, ns an innnimato thing to be invoked ns a last resort when in 
dire distress. History tells us that this remnrkablo pipo has been 
passed many feet into tho colon, thnt it has renched tho transverse 
colon, and that it lias found its way even into tho ctecum. I can only 
say that tho adventures of this tube and tho anatomy of tho colon do 
not quite agreo; there is a discrepancy somewhere, nnd, of course, it may 
bo thnt tho bowel is at fault. After many patient trials upon many 
dead bodies I hnvo not yet succeeded in passing this interesting pipo 
beyond the sigmoid flexure. Sovernl feet of it linvo disappeared within 
tho anus, nnd its tip has been felt about tho umbilicus nnd oven the 
right iliac region, but the mobilo sigmoid floxure has explained it all, 
and beyond thnt loop tho good tubo has not pnssed.” 

In tho discussion Mr. Mitchell Clarke expressed himself in tho samo 
tenor. “ Ho was very glad to hear thnt an opinion ho had long held 
with regard to tho long tubo (O'Beirne’s) was shared by so high an 
authority ns Mr. Treves. It is well known to members of this brnnch 
thnt ho had long held that it was very difficult, if not generally impossible, 
to pas3 this tubo through tho sigmoid floxuro of the colon. . . . Sub¬ 
sequently some experiments were made in the post-mortem room of the 
Bristol Infirmary, nnd it was found thnt tho tube could not bo pnssed.” 

In La France Mklicale, of Juno 6, 1884, we find a report by Dr. 
Poupon, Interne of Hospitals, describing the relief of a case of intes¬ 
tinal occlusion by means of what may bo termed an electrical enema, 
or, better, an enema charged with electricity. It is as follows: 

11 A young man, nged twenty, after drinking a glass of wine was seized with 
violent colic and bilious vomiting. On liis admission into the hospital his 

1 Medical and Surgical Reporter, Philadelphia, November 6, 1BG9. 

* Brittcl Meeting of tho Bath and Bristol Branch of the British Medical Association. Bristol Modlco- 
Qilnirgical Review, March, 1R85. 
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face was pinched, liia pulse small cud frequent. A n inspection of the epigastric 
region revealed a rather voluminous tumor starling Irom the right flank and 
extending into the left hypochondriac region^ following tho course of the 
transverse colon. Diagnosis, intestinal 'occlusion. _ Two siphons of seltzer 
water were injected into the rectum, and faradization applied, but without 
success. Equally fruitless were hypodermic injections of morphia and the 
applications of ice. Tho belly was very much distended, and tho pain in¬ 
tense. Before resorting to a surgical operation, Dr. Budet, of Paris, was re¬ 
quested to administer an electrical enema.” This is the method as described 
by Dr. Budet himself at a medical congress in Vienna, Oct. 6,1883. It must 
be premised that the doctor employs only galvanism for the reason that 
faradic currents givo riso to a rapid knotty contracture, whilst galvanic 
currents produce but a slow contraction, that tends to propagate itself onward. 
“ One difficulty nrrested me in the use of the galvanic current ; these currents 
have in reality a very intense chemical action, capable of rapidly disorganiz¬ 
ing the tissues at tho points where they como in contact with them. But to 
be efficacious it is necessary to employ very energetic currents and to bring 
them in direct contact with tho intestine, whence the danger of producing 
eschars of tho parictes of this organ. I then devised a particular intestinal 
cxcitor. It consists of a largo rubber sound provided with a hollow metallic 
mandrel (like the wire running in tho ordinary vulcanized rubber catheter) 
connected by a supplo wiro with one pole of the battery. This mandrel does 
not reach further than about ono ccntimctro abovo the lateral orifice of the 
rubber sound. Tho externnl end of the mnndrcl is connected by means of a 
rubber tube of sufficient length to an ordinary irrigator filled with Balt water. 
Tho sound oneo introduced, tho water is injected, tho mandrel serves as a 
conductor of electricity, and transmits tho same to the water, which then 
bathes the intestines to a considerable extent. In this manner all danger of 
the cautery ib avoided, and currents of even enormous intensity may bo thus 
employed. The other polo of tho battery is placed over tlio region of the 
kidneys or abdomen, according to the case under treatment.”* 

It is clear, therefore, that as to tho first method it is tho opinion of 
competent medical men that it is entirely valueless. As to tho second 
method, without going into tho question as to whether it is really 
an electrical enema; whether tho salt wnter, once out of tho tube, and 
therefore not in contact with tho current-conveying body, really carries 
tho galvanic current on with it or not, it is sufficiently apparent that the 
method, though perhaps applicable in hospitals, is one attended with the 
greatest difficulties in private practice—difficulties that aro at times 
insurmountable. 

An enema to be effective in the treatment of this disease must l« 
possessed of two qualities; this, in my opinion, is a sin qua non. 

1st. It must have penetrating power to puss beyond the ilco-ca'cal 
valve and into the small intestines. 

2d. It must be possessed of 6uflicicnt force to produco peristaltic 
action. 

1. It cannot be questioned any longer tlmt, with a suitable instru¬ 
ment, water can bo thrown beyond the Bauliiman valve. Prof. Fehx 
Niemeyer states this explicitly in his Ilandbuch der Spccicllcn Pathologic 
t md Thcrapie .* Prof. Rothackcr, Pathologist to the Cincinnati Hospital, 

i Gazette MfiHcale da Nantes, No. 9, July, 18S4. 

* HanJl'iich der Spcclelleu rathoK'gle und Tlicrai>le. Prof. Felix Nicmeyer. Uth edition, toI. I- 
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demonstrated this fact in the post-mortem room of the hospital. In 
n nmicr presented to the American Medical Association, at its meeting 
i„ Buffalo, June, 1878, entitled “ Permeability of tho entire Alimentary 
Canal by Enema, with some of ita Surgical Applications,” Dr. Robert 
llattcy of Rome, Gn., asserts tho permeability of the entire alimentary 
tract by enema, and verifies his statement by tho recital of Ins own clini¬ 
cal observations and experiments upon tho cadaver. In this interesting 
paper are quoted cases reported by others, and among them the excellent 
observation of Dr. T. S. Mitchell, of Hamilton, Gn llus latter gentle¬ 
man remarks in his paper as follows: “To satisfy myself of tho full 
permeability of the canal, I returned tho following day, and injecting a 
half pint of castor oil into tho rectum, followed it with a largo injection 
of warm water until vomiting occurred. The patient distinctly tasted 
tho castor oil in the vomited fluid, and the oil globules were abundan y 
floating upon tho ejected liquid.”* My own clinical experience has fully 
' convinced mo that water can bo directly iorced beyond tho valve of 
Bauliinius with a suitable instrument. . 

Lately a lecture, delivered by Prof. W. W. Dawson, wherein a 
contrary statement is made, lias been quite extensively quoted. Frol. 
Dawson, in demonstrating to students how far up into the bowels ail 
injection could bo thrown, was very much surprised to find that it went 
beyond the valve into tho ileum. Ho was astonished, ns it was but tho 
second time in fourteen experiments that this had occurred. As o 
the first time 1m says: “When I first saw tho valve yield, Dr. Louis C. 
Brown, Demonstrator of Anatomy at this Institution, used a powerfu 
syringe; the fluid passed from the large to tho small bowel without 
arrest, from thence on through the stomach and .esophagus until it 
appeared at tho mouth.” Without any investigation, however (which 
could have been very easily made), ns to the condition of tho valves w 
tho first case, without any investigation into tho condition of the vnlies 
in tho ease before him, but basing himself merely upon tho twolvo cases 
in which he had not succeeded, ho concludes: "The experiments I have 
given show that tho valve when intact-whcn in normal condition-will 
not allow retrograde passage. In the case before you, and in that ot Dr. 
Brown, the valve was doubtless imperfect.” 

To this statement of Prof. Dawson, in view of the preponderance of 
evidence both clinical and experimental, in view of his own two suc¬ 
cesses, no weight can bo attached, and until ho shall havo demonstrated 
upon tho cadaver the truth of his hypothesis we shall hold to the contrary 
opinion, that fluids can bo thrown past tho ileo-eareal valve, and that 
the cause for his twelve failures must be sought for elsewhere than in a 

> See note to article "Remark, on Intc.tln.1 Otolructlon.” Rj II. Illow.y, M.D., N. T. He4l»l 

Jteconl, No. 27, Dec. 30,1882. t 

* Virginia Medical Monthly, Oct. 1878, containing synopsis of Dr. Battoys article. 

> Lancet and Clinic, Feb. 21, 1885. Lecture by Prof. W. W. Dawson, M.I. 
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supposed normal condition of the valve; most probably in the use of 
weak or faulty injecting instruments; too great cadaveric rigidity; per. 
Imps in some pathological condition that would lmve been discovered 
bad search been made. 

2. Trousseau says: "You can readily understand how intestinal 
occlusion may bo tho consequence of this invagination. It is not, however, 
an inevitable consequence, for a vigorous contraction of the intestine mar 
suffice to reestablish the normal condition.” 1 It is a well-established fact 
t mt in many eases, it might ho said in almost the greater number, there 
supervenes a condition of paresis of the muscular structure of tho intes¬ 
tinal tract from sudden distention of the parts by largo quantities of gas, 
a usual concomitant of many forms of obstruction; from pathological 
c ranges inhibiting the action of the nerves; from long-continued pres¬ 
sure of hardened feces. The peristaltic action, proper and normal 
capnblo of righting tho difficulty is thus inhibited. 

It is, therefore, absolutely necessary that the enema should have such ' 
powerful exciting influence on the muscular structures and on the in- 
libited nerves ns to produce normal, easy, imperceptible peristaltic action. 

It happens also frequently that, later on in the course of the disease, 
nature seeking an outlet for the accumulated material, or from direct ex¬ 
citation produced by remedies administered, n reversed peristaltic action 
o the parts above the sent of difficulty occurs, and wc lmvo vomiting. 



This is a grave condition, and generally hastens the fatal result. To 
bring relief even to so serious a condition, there must be enough power 
in tho enema to reverse this action—to bring it back to its normal form. 


1 Clinical Lectures, article lot. OUlr, tol. II. PhlladelDhla. 187 . 1 . 


175 


ILLOWAY, INTESTINAL OBSTRUCTION. 


The peristaltic action hero referred to, which is absolutely necessary 
for tho relief of tho case, is the gradual, umlulatory peristalsis of tho 
healthy state, and not tho violent, knotty, and painful contractions pro¬ 
duced by powerful cathartics. 

Tho instrument possessing these qualifications, and therefore adapted 
to tho treatment of this disease, is the force-pump. The one used by me 
in the treatment of tho cases hero recorded, lm9 a cylinder three inches 
■long and six inches in circumference (sco figure). It is supplied with a 
suction and delivery pipe. It is operated by a handle to which is attached 
tho segment of a gear-wheel; this mashes in a rack, which is part of 
the piston rod. It has a stroke of one and a half inches. 

This pump throws a continuous, unbroken stream. It is evident that 
great forco can bo exerted with such an instrument. It has power 
enough to throw tho stream beyond the ileo-ciecnl vnlvo and up into the 
small intestines, ns shown by Case I. It possesses force enough to 
stimulnto tho intestinal tract and provoke peristaltic action where even 
the most powerful cathartics had failed, as recited in Case I., and even 
where tho action had been roversed, vomiting ensued, and tho pntient 
6ecmcd near his end, as in Cnso II. 


Case I.—In December, .1878, I was requested by my friend Dr. Keck 
to see with him a case of intestinal obstruction. A boy, aged fourteen, 



two days before, and learned a history of wlmt ho supposed, at tho time, 
to be ordinary constipation. lie ordered him a laxative. This did not act. 
He then directed pills containing extr. colocynth co., grs. xij, and calo¬ 
mel, grs. xxiv. Ho took all, and still no action. Howns then ordered six 
drops of croton oil in pills. This proved no more effectual than tho 
other remedies. . 

I examined tho abdomen carefully, and found about the region ot tho 
umbilicus an elevation which was rather sore on pressure. The boy also 
complained of pains shooting out from this spot. My diagnosis was in¬ 
tussusception. 

I lmd at one time noticed in the office of tho late Dr. Holdt a syringe 
constructed like a pump, and throwiug a continuous stream with con¬ 
siderable force. I advised against any further medication, and suggested 
to my colleague that I would procure tho above-mentioned instrument, 
and that wo should try enemnta. We returned in the evening, Dr, 
Holdt kindly loaning me his instrument. I throw into the bowels 
nearly a basinful of cold water—in fact, so much that the pntient cried 
out that lie could no longer bear it. He got upon the chamber, and the 
water passed from him very much colored with fecal.matter., Fivo 
minutes thereafter wo gave him another injection, until he cried lie 
could not hold it any longer. This time he had a large fecal evacuation 
—very fluid, of course, from the largo quantity of water injected. We 
now ordered him quinia in one gram doses, with tinct. nuc. vom., nnu 
left him. In the morning wc found him much improved, his bowels 
had moved several times during the night, and once in the morning. In 
three dnys more he was up and about. 
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Case II.—Mr. F., aged seventy, nil old gentleman, lmle and hearty, 
very active, and a good eater; much subject to flatulent colic. I had 
treated him at various times for these attacks, and always succeeded in 
relieving him by a hypodermic injection of morphia, tq,x to n^xv Magcn- 
die’s solution, nothing further being required. IIo stated that when 
these attacks came on, it seemed to him as if something hud knotted 
in the right hypochondriac region. 

In the winter of 1880 I was called to see the old gentleman, who was 
again complaining of an attack of colic. 1 gavo him a hynodcruiii’ 
injection of morphia. Next morning early 1 was summoned to him 
again, and found tlmt he was still suffering severely. I ordered him n 
pill of opium, half a grain, and extract hyosciain., half a grain, to be taken 
every two or three hours, as the severity of the pain might demand. 
This was continued for two days. Ho now had difficulty in micturition, 
passing hut little urine, and that with much pain. r lho pains in tin* 
bowels still very severe. Vomiting of biliary matter had set in. Dr. 
Forchhcimcr was called in consultation. He examined the case, and wc 
agreed upon a purgative in the shape of calomel and jalap. Ibis was at 
two A. M. In the morning I visited my patient, and found his condition 
very bad. Countenance anxious, and expressive of great agony. Con¬ 
tinued vomiting of biliary matter; small, feeble pulse. Ho bud sum¬ 
moned bis children, in tlu* expectation of speedy dissolution, lhe 
powders were vomited almost as soon as swallowed. Ilis wife, upon her 
own responsibility, bad administered to him during tho night about 
twelve injections, botli from a fountain and Davidson syringe. None of 
these injections, sho assured me, had passed from him. . I had brought 
with me (by tho kindness of I)r. Holdt) the same syringe which had 
previously proved so effectual. Fearing to add to the shock in this 
case, I determined to uso hot water. I accordingly had a large china 
washbowl, full of water, brought in, cooled it to the temperature oi 10b 
F., and then proceeded to pump him full, until he could hold no moro; 
whilst lie rubbed himself about the umbilicus and Baid lie felt the water 
go all through him. Ho got upon the chamber, when the injection 
passed off’ with a large discharge of gas. Five minutes later I gave him 
another injection, of about tho same quantity as before ; this tunc, how¬ 
ever, the temperature of tho water was 90.° F. This was very soon 
discharged with some fecal matter, and considerable quantity of lmtus. 

He now felt much better. The pain was very much relieved, and the 
vomiting arrested. I then waited fifteen minutes and gave him another 
injection, water at 10G° F. This soon passed away, with considerable 
fecal matter and gas; pain completely relieved. I now left him, direct¬ 
ing him to take some beef broth and brandy at intervals. Returned in 
the evening, and found him doing very well; had had two moro evacua¬ 
tions since morning; passed urine freely; had taken the beef broth ami 
brandv with great relish. Completely relieved of pain. There was con¬ 
siderable soreness over tlic abdomen; more so in the right hypocnon* 
(1 rium. Ho felt very much prostrated. Ho was now ordered a tome, 
kept on light nutritious food, and in a week was on bis feet again, attorn - 
ing to bis duties ns usual.' . 

Cask III—August 24, 1883, at 5 a.m., I was called up to go and see 
Mr. I. A. lie was suftering with the cramps, the messenger said, i 

J TheM two MM were pubUrhed In a brief artlclo on tbl* iubject In the Medical ltcconl of DeccmW 
20, 1882. They aro ropublMied here that the chain i«f clinical evidence In favor of this method may 
lie complete. 
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immediately armed myself with my hypodermic syringe and proceeded to 
the house. Mr. I. A. is a gentleman of about fifty years, of stout habit, 
and quite an expansive abdomen. Ho had formerly gone through consid¬ 
erable illness, but of late years had been quite well. Ho is methodical 
in his habits as to diet and rest. Reaching the house, I found the 
old gentleman in bed, restless, and shrieking with pain. Examining 
the abdomen, I found a marked elevation in the right iliac and hypo¬ 
chondriac regions, extending very nearly to the median line, llpon 
slight percussion, such as was only possible under the circumstances, this 
region was found markedly tympanitic. The patient screamed for relief 
from the atrocious pain that was tearing him to pieces. I administered 
a hypodermic injection of tq,xv Ma^endie’s solution of morphia. A 
quarter of an hour elapsed, and no relief. I administered another hypo¬ 
dermic injection of tho same strength. Still no relief; the patient con¬ 
tinued ns before. I now proceeded to give him rectal injections with an 
ordinary Davidson’s syringe, which I found in tho house. The fluid 
passed away from him, but there was no improvement. I administered 
about half a dozen such injections, varying them with oil, with turpen¬ 
tine, with salt, but tho condition remained ns before, with this aggrava¬ 
tion: that tho patient, who is rather of nervo-sanguino temperament, 
was becoming greatly alarmed at tho failure to relievo him. 

I now realized that I had a enso of intestinal obstruction to deal with, 
of the ilco-cmcal variety, and at once sent for my force-pump. Till now 
about two hours bad elapsed, with tho various fruitless attempts and 
manoeuvres. Tho syringe brought, I got a china basin (ono of the kind 
that usually comes with chamber seta) about three-fourths full of hot 
water, temperature 103° F., and, adding a little salt and about twenty 
drops of spirits of turpentine, proceeded to pump my patient full. I in¬ 
jected into him nearly tho whole quantity of water. He got upon the 
chamber, tho water began to pass, then suddenly there was a loud dis¬ 
charge of flatus. Observing him whilst ho wm on tho vessel, I noticed 
at once, with tho evacuation of tho gas, a change for the better. The 
face, that had been pinched and drawn, as is common in acuto intestinal 
suffering, now resumed its natural appearance, and a sense of comfort 
thereon began to manifest itself. He had a fecal evacuation. The 
patient was now greatly relieved; ho lay down and rested quietly. In 
twenty minutes I repeated tho injection, and another fecal evacuation 
followed. Tho patient was now calm, and soon thereafter fell asleep. 
Although tho obstruction was relieved and the flatus evacuated, tho 
patient still felt great soreness in this region, and tho general manifesta¬ 
tions led mo to believe in an incipient inflammation. However, under tho 
ubg of opium combined with small doses of blue mass, and occasionally 
doses of castor oil, these manifestations disappeared, and in ten days the 
patient was out. 

I am satisfied that, if relief had not been so promptly afforded in this 
case, a very dangerous and violent inflammation would have rapidly 
supervened, and the patient would have succumbed. 

As recited in the histories of the cases here recorded, I supplemented 
the powerful action of the force-pump by using water either cold, at a 
temperaturo of about 66° to 70° F., or hot, from 100° to 106° F. In 
Case I., a young boy of phlegmatic habit, with no symptoms of inflam- 
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illation, with very little pain, with a decidedly lethargic condition of the 
general system, I used cold water. In Case II., an old man of over 
seventy, and very much debilitated by suffering and inability to take 
food; and in Case III., also a man past his prime, of nervous tempera' 
ment, and very susceptible to suffering, there was the probability of an 
acute congestive or inflammatory condition being present, and I used 
hot water—more agreeable to the sensations of the patient, and less 
liable to produce severe shock. By this method, besides obtaining rapid 
relief for the patient, there was also gained the beneficial effect of the hot 
or cold water upon the walls of the intestines. It is superior to the 
opium treatment, in that it cures the patient and thereby relieves him 
promptly of his suffering, whilst opium frequently fails to accomplish 
the sole purpose of its administration—the relief of pain. This is well 
demonstrated by Cases II. and II l. 

The superiority of the plan of treatment by the force-pump, supple¬ 
mented by the use of water, cither hot or cold, has been clearly demon¬ 
strated by the cases hero recorded. It possesses, moreover, another 
advantage over all other plans of treatment and one that is certainly 
of the greatest importance both to patient and physician, namely, that 
it differentiates clearly and distinctly whether a given case requires a 
surgical operation or not. 

I believe that if after careful trial of the force-pump we fail to relievo 
our patient, wc may rest assured that nothing but a surgical operation enn 
cure him. This indication will bo given early, and no time need be wasted 
with futilo tentatives, and the chances of success for such operation will 
be increased a hundredfold from what they are to-day, when operations 
arc usually resorted to after everything else has proved inefficient, after 
much precious time has been consumed and the patient is almost mori¬ 
bund. 1 This belief is confirmed by the following clinical experience. 

Cask IV.—August 2ft, 1884, I was called to see a young girl aged 
thirteen. She was of excellent development, rather tall for her age, and 
very bright. She had just returned a few days ago from the country, 
where she had been spending her vacation with relatives. Her mother 
told mo she had a severe diarrhoea, having gone to the water-closet about 
fifteen times. I asked my patient, and sue confirmed the statement. 
She had no fever. Her tongue was slightly coated. Her belly was some¬ 
what tender to the touch; not markedly tympanitic. Her mother stated 
that she had been eating a great deal of fruit. I prescribed a mixture 
of bismuth with aromatic syrup of rhubarb to ho taken internally, and 
iodine with aconite to be painted over the abdomen, and placed the girl 
on a bread and milk diet. * 

Sunday the .list, I was again called to sec the girl. The pain had 

* Since writing this article I find that Mr. F. Treves, In an address beforo the llrltlsh Medical Asso¬ 
ciation, has expressed himself In a manner coinciding with the views of the writer as stated In the 
article in the Medical ltecorvl, December 30,1882, as to tho necessity of operating early In tbeso cases. 
See Medical Jlccord, August 15, 1885. 
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not abated and she wns still suffering with diarrhoea. Inquiring ns to 
the effect of the first remedy, I learned that she had felt better and that 
on Saturday she had dressed and gone out with some girls of her own 
age to make some visits, and at the house of a friend she had eaten a 
couple of largo pickles. Her mother behoved that in consequcnco of 
this indiscretion her dinrrhcea had begun again. For somo reason or 
other, I had doubts ns to tlm correctness of this statement, and, there¬ 
fore, directed her not to let her daughter go to the water-closet nny more, 
hut when she felt that her bowels were going to be moved, to let her go 
upon a vessel, nud to ho sure to examine the stools. For tho present I 
prescribed nothing. Upon my visit Monday morning tho mother told a 
different tale. Tho girl had gotten up about every twenty minutes, hut 
there wns no stool. She would sit for awhile upon tho vessel and always 
seemed loath to get up from it, and had some tenesmus. 1 now began 
to suspect somo gravo trouble. I wanted to give her an injection, but 
they had no syringe. I returned in thoovening bringing my pump with 
me, and proceeded to givo her n largo injection of water, temperature 
about 100° F. Tho water passed from her without bringing any fecal 
matter. As she was very restless and experienced somo pain, I directed 
a few small doses of morphia to bo administered during tbe night. It 
was now plain to mo tlint I had to deni with a enso of intestinal obstruc¬ 
tion, but of what character I could not tell. There was nothing in the 
external appearance of tho abdomen to givo nny indication, and the 
tenderness and pain wero generalized over the whole region. Next day 
on my visit, I found tho patient had rested somewhat during tho night, 
hut there was somo elevation of temperature, tho thermometer in tho 
axilla showing 100°; complete auoroxin, and considerable thirst. She 
retched a good deal. Tho abdomen wns more tense, but it seemed to mo 
not quite so tender. I repented tho injections, but with no bettor result 
than tho ovening before. I then requested that a consultation be 
called. It was now for the first timo that, realizing tho seriousness of 
tho case, tho mother gave me a full history. It was ns follows: Tho girl, 
whilst on lior visit happened to bo playing with some girls when they 
camo across a heavy pieco of iron lying on tho ground; wagers wero 
rnado ns to who could and who could not lift it from its place. My 
patient lifted it, but from that timo sho wnlked with a marked stoop 
nnd could not straighten herself when asked to do so. Tho friends in 
tho country with whom sho wns staying gnvo her pills nnd other forms 
of purgatives. Seeing, after ten days, that sho still stooped, tlioy sent 
her home, a distance of 150 miles, which sho travelled by boat. Oil her 
arrival she did not complain much, ate as usual, went out nnd paid visits, 
and seemed well with tho exception of this bending over. Iier mother 
after n few days took her to the Dispensary of the Ohio Medical Collcgo 
to have sometliing done for her back. There sho wns told that nothing 
could be done for tho present, but that she should return at somo future 
day. During this time the girl wns going constantly to tho water-closet 
and had movements of her bowels once or twice a day. 

This history certainly rendered the nspect of the caso moro serious, as 
nearly a month’s precious time had been lost. 

Prof. O. G. Comcgys, M.D., wns cnllcd in consultation nnd saw tho 
caso with me in tho ovening. Ho confirmed tho diagnosis nnd agreed 
with mo in tho treatment. It remained fruitless. I wns now convinced 
that nothing but nn operation would relieve tho case, and accordingly 
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requested Dr. T. A. Rcamy to see the patient. lie saw her Wednesday 
afternoon. Her condition was now very gravo indeed. There were 
marked febrilo movement, great thirst, frequent vomiting, and great 

{ prostration. There was also a constant desire to go to stool, and overy 
ittlo while she would get on the vessel and would sit and sit, and was 
with difficulty put back to bed. I urged the necessity of the operation 
as the only measure promising success and capable of averting a fatal 
ending. Prof. Kearny agreed with me as to the advisability of the pro¬ 
posed measure, but her pnrents would not consent. With that ol) 3 ti- 
nncy born of ignorance and stupidity they would not listen to any 
nrguincnt—“ if tho child was to die, she might as well do so without an 
operation.” And Friday night she died, more, it seemed to me, from 
exhaustion, than from the disease itself. 

I was desirous of making a post-mortem examination, to discover first 
the pathological condition, and, secondly, whether an operation would 
have been beneficial or not. With considerable difficulty I obtained the 
parent’s consent thereto, upon pledging my word that nothing but the 
abdomen should be opened, that nothing should be removed, and by 
permitting two laymen to be present. Accordingly, Saturday evening, 
the post-mortem was made; there were present, Prof. Kearny, myself, 
and Dr. Jos. Eichberg, pathologist to the Cincinnati Hospital, who 
kindly volunteered to do the work. Upon opening the abdomen a great 
quantity of fluid, almost like a dropsical effusion, escaped. The peri¬ 
toneum presented evidence of very recent inflammation. The intestines 
wero now carefully examined; there were no inflammatory bands around 
them. A knuckle of the ileum was found passed through a slit in the 
omentum and bent upon itself. The intestinal structures about the 
region of tho incarcerated portion were somewhat softened. In some 
portions of the small intestine there were noticed small holes, as if made 
by a punch ; from tlio lack of any evidence of severe inflammation iu 
the surrounding structure and in the immediate neighborhood, and from 
tho generally healthy appearance of the intestines, I was led to tho belief 
that theso were post-mortem occurrences; if not, they might have hap¬ 
pened in the last thirty-six hours when the vitality was already very low. 

It is apparent that the opinion held ns to the form of obstruction, an 
opinion derived from a failure of the force-pump to relieve, was correct. 

Secondly, it is clearly evident that un operation would have certainly 
cured the ease,—a slight snipping of the omentum being all that was 
required. 

Though the cases be few in number, still, from the rapid and brilliant 
manner in which Cases I., II., and III. were cured, the certninty with 
which tho diagnosis was made in Case IV. and verified by post-mortem 
examination, the following conclusions can be justly drawn therefrom: 
1st. Encnmta nro superior to every other method of treatment. 
a. In the rapidity with which the cases are relieved. 
b. And in clearly indicating whether a surgical operation will be 
required. 

2d. They arc entirely safe and free from all danger, and in no way 
prejudice tho case should a surgical operation become necessary. 



